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ABSTRACT

Aging affects discourse cohesion, leading to challenges such as repetition, vagueness, and word-finding difficulties.

While research has focused on Western populations, there is a lack of studies on Tamil-speaking elderly, emphasizing

the need for exploration in this demographic. The study aimed to investigate age-related differences in conversational

discourse cohesion among neurotypical Tamil-speaking individuals. This study included 80 Tamil-speaking participants,

comprising 40 middle-aged adults (aged 44–59) and 40 older adults (aged 60–80), with an equal number of males and

females. Participants engaged in conversational discourse tasks that were video recorded. Discourse cohesion was analysed

using the Complementary Procedure for Conversational Discourse Analysis (CPCDA) tool. Results showed that older

adults had significant impairments in discourse cohesion (p ≤ 0.05), including pronoun use, vague expressions, repeated

information, and word-finding difficulties, compared to middle-aged adults, with no significant differences in other cohesion

domains. Results suggests that age plays a more significant role in discourse cohesion impairments in later adulthood.

Assessing discourse cohesion in aging individuals is crucial for the early detection of linguistic decline. These findings
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support the integration of discourse analysis into routine clinical evaluations by speech-language pathologists, enabling

timely and targeted interventions that help preserve communicative effectiveness and improve the communication quality

of life in aging populations.

Keywords: Conversational Discourse; Discourse Cohesion; Aging; Discourse Analysis; Linguistic Decline

1. Introduction

Conversational discourse is one of the most fundamen-

tal aspects of human communication, allowing individuals to

convey thoughts, exchange information, negotiate meanings,

and build social relationships. It extends beyond the mere

production of sentences, encompassing the ability to create

a coherent flow of ideas across turns and topics. Discourse

cohesion refers to the use of linguistic devices that link ideas,

sentences, and turns in conversation to create a coherent

and unified message [1]. Cohesion encompasses a variety of

mechanisms, including referential expressions (pronouns,

demonstratives), lexical ties (repetition, synonyms), conjunc-

tions, and ellipsis, which together enable listeners to follow

the speaker’s intended meaning [2]. Effective cohesion is

critical for maintaining clarity, continuity, and comprehen-

sibility in both spoken and written discourse. Age-related

cognitive changes, particularly in working memory, atten-

tion, and lexical retrieval, can subtly disrupt these cohesive

links, leading to errors such as pronoun ambiguity, repeti-

tion, or vague sentence planning [3]. By studying cohesion

in aging populations, researchers can better understand how

normal cognitive aging affects the organization and clarity

of discourse, providing insights for both theory and clinical

practice.

However, the ability to maintain cohesion in discourse

does not remain static throughout the lifespan. Aging is of-

ten associated with subtle yet significant changes in both

cognitive and linguistic capacities. Cognitive functions such

as working memory, attention, processing speed, and exec-

utive control have been shown to decline with age, even

in healthy older adults [4,5]. Since these functions underlie

discourse planning, monitoring, and repair, their decline may

reduce the efficiency with which older adults produce co-

hesive speech. Indeed, previous research has reported that

aging is linked to increased use of vague expressions, lexical

retrieval difficulties, pronoun misuses, repetition of informa-

tion, and referential ambiguities-all of which compromise

discourse clarity and coherence [6–8]. While these patterns are

not uniform across individuals, they highlight the vulnerabil-

ity of discourse cohesion to age-related cognitive decline [9].

This issue is particularly pressing in South India, where

demographic projections indicate a sharp increase in the ag-

ing population. By 2050, nearly 20% of the region’s pop-

ulation is expected to be over the age of 60, resulting in a

significant shift in the linguistic and social landscape [10]. In

Tamil Nadu, a state with one of the largest elderly popula-

tions in the country, older adults occupy vital social positions.

They often play central roles in intergenerational caregiving,

offering financial, emotional, and cultural support to younger

family members. Their influence in family decision-making

and their role in transmitting cultural practices, traditional

stories, and linguistic norms remain profound [11,12]. Thus,

any disruption in discourse abilities-particularly those related

to cohesion may have far-reaching implications, not only for

older adults’ personal communication but also for family

dynamics, community interactions, and the preservation of

cultural knowledge.

Tamil, the language spoken predominantly in Tamil

Nadu and among Tamil diasporic communities, provides a

unique context for studying discourse cohesion in aging. As

a Dravidian language spoken by more than 70 million people

worldwide, Tamil is characterized by agglutinative morphol-

ogy, where grammatical relations and syntactic functions

are often expressed through suffixation [13,14]. It is also a

topic-prominent language, meaning that discourse tends to

be organized around topics rather than subjects, as is the case

in many Indo-European languages. Furthermore, Tamil has

an elaborate system of honorifics and politeness markers,

which play an important role in regulating social relation-

ships and hierarchical dynamics within conversations [15].

These features suggest that discourse cohesion in Tamil is

influenced not only by cognitive and linguistic capacities but

also by sociocultural expectations and pragmatic norms.

Despite these unique features, much of the existing

research on discourse and aging has been conducted in West-
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ern contexts, particularly among English-speaking popula-

tions [16,17]. English, as a language with comparatively less

morphological complexity and a subject-prominent syntactic

structure, differs considerably from Tamil. Findings from

English-based studies may therefore have limited applicabil-

ity to Tamil-speaking populations [18]. For instance, referen-

tial cohesion in Tamil often depends on discourse-level topic

continuity and pragmatic inferences, rather than explicit sub-

ject pronouns. Similarly, honorifics and case markers may

modulate how speakers maintain or shift cohesion, especially

in intergenerational conversations where social status and re-

spect play a role. Investigating discourse in Tamil-speaking

elderly is thus necessary to broaden our cross-linguistic un-

derstanding of how aging influences cohesion [19].

Another consideration is that while aging has been as-

sociated with decli;nes in discourse coherence, research also

suggests that certain aspects of discourse remain relatively

preserved in later life. Skills rooted in procedural memory,

such as formulaic expressions, idiomatic constructions, and

routine conversational structures, tend to be maintained even

when more demanding cognitive tasks show decline [6,20,21].

For example, older adults may continue to employ well-

rehearsed discourse patterns, greetings, or cultural sayings

with ease, which may help them mask difficulties in other

aspects of conversation. Moreover, older adults are often

observed to adopt compensatory communication strategies,

such as repeating key points, reformulating utterances, or us-

ing circumlocution to maintain discourse flow [22–24]. These

strategies may not always enhance precision but can facilitate

mutual understanding in naturalistic contexts where listeners

are cooperative and familiar with the speaker.

Taken together, these findings suggest a nuanced re-

lationship between aging, cognition, and discourse. Rather

than being characterized solely by decline, discourse cohe-

sion in older adults may reflect a dynamic interplay of impair-

ments, preservations, and adaptive strategies. Importantly,

these patterns are shaped not only by individual cognitive

capacities but also by the linguistic system and sociocultural

environment in which communication takes place [25]. For

Tamil-speaking adults, where intergenerational communica-

tion, pragmatic politeness, and culturally embedded narra-

tives are central, examining cohesion in discourse may reveal

insights that are not apparent in Western studies.

Despite the importance of this issue, research on dis-

course and aging in Tamil-speaking populations remains

sparse. Few studies have systematically examined how lin-

guistic and cognitive aging interact in non-Indo-European

languages, and even fewer have considered the role of so-

ciocultural practices in shaping discourse performance [26].

As a result, there is a significant knowledge gap regarding

how Tamil-speaking middle-aged and older adults differ in

their ability to produce cohesive discourse, and whether they

employ distinct strategies to compensate for age-related chal-

lenges. Addressing this gap is essential not only for advanc-

ing theoretical models of discourse and aging but also for

informing clinical practices in speech-language pathology,

where accurate assessment and intervention must be tailored

to the linguistic and cultural context of clients [27].

By analyzing naturally elicited conversational dis-

course, the study aims to capture the complexity of real-world

communication while ensuring ecological validity. Specif-

ically, it examines the frequency, types, and accuracy of

cohesive devices used across age groups, as well as potential

compensatory strategies that older adults may adopt. In do-

ing so, the research contributes to a broader understanding

of how aging influences discourse in Tamil and provides

cross-linguistic insights into the universality and variability

of age-related discourse changes. Ultimately, such work not

only enriches theoretical frameworks in psycholinguistics

and discourse analysis but also carries practical implications

for supporting communicative health and social participation

among older adults in Tamil Nadu.

The present study aims to investigate age-related differ-

ences in discourse cohesion between middle-aged and older

neurotypical Tamil-speaking adults. It was hypothesized

that older adults would exhibit impaired discourse cohesion

compared to middle-aged adults.

2. Materials and Methods

2.1. Participants

The study recruited a total of 80 native Tamil-speaking

neurotypical participants, systematically distributed into two

age-based groups: 40 middle-aged adults (aged 44–59 years)

and 40 older adults (aged 60–80 years). Within each group,

there was an equal gender distribution, comprising 20 males

and 20 females, to ensure balanced representation across

sexes. In this study, the term neurotypical refers to adults
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without neurological, psychiatric, or developmental condi-

tions that could affect cognition, language, or communica-

tion. Participants were primarily recruited from urban and

semi-urban regions of Tamil Nadu, drawing on local com-

munity networks, residential associations, and professional

circles. This recruitment approach allowed the sample to

reflect the linguistic and sociocultural diversity present in

everyday conversational contexts.

Eligibility criteria were carefully defined to ensure that

participants’ language use could be attributed to age-related

factors rather than extraneous conditions. The inclusion

criteria required participants to (a) be proficient in Tamil,

their primary language of communication; (b) demonstrate

normal cognitive functioning; (c) have completed at least a

fifth-grade level of formal education, which ensured basic

literacy and consistent exposure to formal Tamil usage; (d)

present with normal hearing or only mild age-related hearing

concerns that did not significantly impede communication;

and (e) exhibit stable mental health with no evidence of psy-

chiatric or emotional instability.

The exclusion criteria were equally stringent. Individ-

uals with a history of psychological disorders (such as major

depression or schizophrenia), neurological conditions (in-

cluding stroke, dementia, or Parkinson’s disease), or any

diagnosed speech, language, or voice disorders were ex-

cluded. Additionally, individuals with uncorrected hearing

loss, severe visual impairments, or other medical conditions

that could interfere with conversational discourse were not

considered for participation. These measures ensured the re-

liability of the dataset and minimized the risk of confounding

factors.

Before the commencement of the study, participants

were fully briefed about the nature and purpose of the re-

search. The study emphasized voluntary participation, and

all participants provided written informed consent. For those

with limited literacy, oral consent was obtained in the pres-

ence of a witness, ensuring adherence to ethical research

practices. The consent process also clarified the use of video

recordings, the confidentiality of data, and participants’ right

to withdraw at any stage without penalty.

2.2. Sample Collection

Discourse samples were collected using semi-

structured conversational tasks designed to elicit natural,

spontaneous language while maintaining enough structure

for cross-participant comparison. Each participant engaged

in conversations on two familiar and culturally relevant

topics: family and work. These domains were deliberately

selected because they represent areas of everyday relevance,

enabling speakers to draw on personal experiences, mem-

ories, and cultural practices. Conversations around family

often elicited narratives about caregiving, relationships, and

intergenerational interactions, while discussions on work

provided opportunities to talk about occupational roles,

responsibilities, and retirement experiences.

Conversations were conducted by a trained native

Tamil-speaking examiner who adopted a facilitative, non-

directive style. This approach ensured that participants felt

comfortable and were encouraged to elaborate naturally,

rather than producing rehearsed or task-driven responses.

Each conversational session lasted approximately 15–20

minutes, with sufficient flexibility to account for individ-

ual differences in speech style and elaboration.

The conversations were conducted either at the partic-

ipant’s residence or workplace, depending on their conve-

nience. This choice of environment was intentional: familiar

settings were expected to reduce anxiety and foster authentic

conversational behavior. A quiet space with minimal back-

ground noise was ensured in every case.

All sessions were video-recorded using a high-

resolution digital camera. Video recordings allowed the re-

searchers not only to capture the verbal content but also to

preserve non-verbal features such as gestures, pauses, and

prosodic variations, which often accompany cohesive strate-

gies in natural discourse. These recordings constituted the

primary dataset for subsequent transcription, annotation, and

analysis.

2.3. Cohesion Analysis and Coding

The analysis of conversational discourse focused specif-

ically on cohesion. Cohesion was assessed using the Comple-

mentary Procedure for Conversational Discourse Analysis

(CPCDA), a structured tool designed to provide comprehen-

sive evaluation of cohesion in naturalistic speech [28]. The

CPCDA framework identifies a wide range of cohesive cate-

gories and errors, allowing for fine-grained analysis of how

speakers maintain or lose logical continuity in conversation.

To facilitate detailed annotation, all video samples were
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processed using ELAN 6.8 (Eudico Linguistic Annotator), a

specialized software widely used in linguistic research for

multi-layered discourse annotation [29]. Each video was tran-

scribed, and then cohesion-related features were coded in

real time. The categories of cohesion with their descriptions

are outlined in Table 1.

Table 1. Cohesion categories and their descriptions.

S.No Cohesion Description

1 Abrupt Interruption (AI) Sudden breaks in discourse where cohesion was lost.

2 Repeated Words (RW) Redundant repetitions that did not contribute to discourse clarity.

3 Repeated Information (RI) Reiteration of the same content without adding new meaning.

4
Inconsistent Use of Referential Pronouns

(IU)
Ambiguous or incorrect references to participants or objects.

5 Contradiction Errors (CE) Statements that conflicted with previously expressed ideas.

6 Relation Errors (RE) Utterances that were irrelevant or poorly connected to the preceding context.

7
Expresses Ideas Vaguely – Confusing In-

formation (EVM-CI)
Overgeneralized or unclear statements that hindered interpretation.

8
Expresses Ideas Vaguely – Insufficient In-

formation (EVM-II)
Responses lacking adequate detail for comprehension.

9
Expresses Ideas Vaguely – Sentence Plan-

ning Difficulties (EVM-DP)
Hesitations or incomplete constructions suggesting impaired planning.

10
Grammatical Errors – Article Use (EVM-

IA)
Omission, substitution, ormisuse of articles affecting grammatical accuracy.

11 Word-Finding Difficulties (SW) Pauses, fillers, or substitutions indicating lexical retrieval problems.

12 Paraphasia (PAR) Semantic or phonemic substitutions altering intended meaning.

13 Reformulates Sentences or Words (RSW) Revisions or rephrasings made to repair cohesion.

14 Syllabic False Starts (FS)
Premature initiation of syllables or words that were immediately abandoned

or corrected.

Each instance of a cohesion-related feature was as-

signed a unique code in ELAN, marking its exact time stamp

and corresponding discourse context. This systematic an-

notation allowed the researchers to quantify the frequency

of each cohesion category and examine patterns across age

groups.

The coding procedure emphasized both accuracy and

consistency. Multiple passes of annotation were conducted to

minimize oversight, and ambiguities in coding were resolved

through discussion among trained raters.

2.4. Reliability

Reliability was a central concern in this study, given

that discourse analysis involves subjective judgment in iden-

tifying and coding cohesion features. To establish the de-

pendability of the coding process, 25% of the dataset was

randomly selected for both inter-rater and intra-rater relia-

bility checks. Random sampling ensured that the reliability

estimates were representative of the entire dataset rather than

being limited to a particular participant group or discourse

type.

Two independent speech-language pathologists (SLPs)

with advanced training and prior experience in discourse

and aphasia research were engaged for this purpose. Both

raters were familiar with the Complementary Procedure for

Conversational Discourse Analysis (CPCDA) framework

and had prior exposure to ELAN annotation, which mini-

mized variability due to unfamiliarity with the tools. Prior to

coding, the raters participated in a calibration session where

coding guidelines were reviewed, ambiguous examples were

discussed, and consensus strategies were established. This

preparatory phase further enhanced consistency.

Inter-rater reliability measured the extent to which the

two SLPs agreed when coding the same set of discourse

samples. A high level of agreement here indicated that the
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coding scheme was objective and replicable across raters.

Intra-rater reliability was assessed by having each rater re-

code a subset of their assigned data after a two-week interval.

This time gap minimized recall bias and ensured that con-

sistency reflected stable application of the framework rather

than memory of earlier decisions.

Inter-rater and intra-rater reliability for CPCDA cod-

ing were assessed using the percentage agreement method,

calculated as: total agreements/(total agreements + total dis-

agreements) × 100. Inter-rater reliability values ranged from

87% to 93%, and intra-rater reliability values ranged from

85% to 95% across cohesion categories. Both sets of val-

ues exceeded the commonly accepted 80% benchmark for

discourse analysis [30], indicating strong consistency in the

coding process.

The robust reliability outcomes can be attributed to sev-

eral factors: the structured nature of the CPCDA framework,

the use of time-aligned ELAN software which reduced an-

notation ambiguity, and the expertise of the raters. Together,

these elements ensured that the analysis was not only system-

atic but also reproducible, thereby strengthening the validity

of the study’s findings.

2.5. Statistical Analysis

The coded data were analyzed using SPSS (version 22).

The primary objective was to determine whether discourse

cohesion patterns differed significantly between middle-aged

and older adult groups. Chi-square tests were applied to ex-

amine group-wise differences in the frequency of cohesion

errors, an appropriate choice for categorical data. Descrip-

tive statistics (frequencies, percentages, and means) were

generated to summarize the distribution of cohesion features.

Effect sizes were additionally noted to interpret the mag-

nitude of differences. This combination of descriptive and

inferential statistics offered a clear view of age-related trends

while ensuring statistical rigor.

3. Results

The present study examined age-related differences in

conversational discourse cohesion among middle-aged and

older neurotypical Tamil-speaking adults. The findings are

presented in terms of demographic characteristics, statistical

comparisons of discourse cohesion categories, and detailed

qualitative observations of cohesion error patterns.

3.1. Participant Characteristics

Descriptive statistics of participants’ demographic vari-

ables are provided in Table 2. The middle-aged group had a

mean age of 48.83 ± 4.10 years, while the older adult group

had a mean age of 67.28 ± 5.16 years. Gender distribution

was equal, with 20 males and 20 females in each group. Ed-

ucational attainment was comparable, with mean years of

education of 10.58 ± 3.43 for the middle-aged group and

10.31 ± 3.30 for the older group. All participants were na-

tive Tamil speakers, and although some reported functional

bilingualism in English, Tamil consistently remained their

dominant language. Cognitive screening further confirmed

intact functioning, with mean MoCA scores of 27.39 ± 1.37

in the middle-aged group and 26.55 ± 0.87 in the older group.

Psychological status was stable across groups, with mean

GHQ scores of 10 ± 2.17 for the middle-aged group and

11 ± 1.98 for the older group. Screening confirmed that all

participants demonstrated normal cognitive functioning for

their age, stable psychological status, and no major medical

conditions affecting communication. Importantly, there were

no statistically significant differences between the groups on

demographic or baseline variables, suggesting that age was

the primary distinguishing factor.

These findings ensured that observed differences in dis-

course cohesion could be attributed with greater confidence

to age-related linguistic changes, rather than demographic

or cognitive confounds.

Table 2. Demographic details of middle and older aged participants.

Middle Age OlderAge

Age (years) 48.83 ± 4.10 67.28 ± 5.16

Gender (M:F) 20:20 20:20

Education 10.58 ± 3.43 10.31 ± 3.30

MOCA 27.39 ± 1.37 26.55 ± 0.87

GHQ 10 ± 2.17 11 ± 1.98

Mean ± SD. MOCA, Montreal Cognitive Assessment; GHQ-12, General Health Questionaries-12.

476



Forum for Linguistic Studies | Volume 07 | Issue 12 | December 2025

3.2. Group Comparisons of Discourse Cohesion

The chi-square analyses revealed clear group differ-

ences in specific cohesion domains, as summarized in Table

3. Four cohesion categories exhibited statistically significant

age effects (p ≤ 0.05): Repeats Information (RI), Incon-

sistent Use of Referential Pronouns (IU), Expresses Ideas

Vaguely due to Sentence Planning Difficulties (EVM-DP),

Word-Finding Difficulties (SW). In each of these domains,

older adults demonstrated a higher frequency of errors com-

pared to middle-aged participants, indicating greater chal-

lenges in maintaining coherent discourse.

By contrast, no significant differences emerged be-

tween the groups for several other cohesion domains, in-

cluding Abrupt Interruption (AI), Repeats Word (RW), Con-

tradiction Errors (CE), Relation Errors (RE), Expresses Ideas

Vaguely – Confusing Information (EVM-CI), Expresses

Ideas Vaguely – Insufficient Information (EVM-II), Gram-

matical Errors in Article Use (EVM-IA), Reformulations

(RSW), and Syllabic False Starts (FS). This suggests that

some discourse skills remain stable across age groups, partic-

ularly those supported by well-preserved procedural memory

and routine conversational strategies.

3.3. Discourse Cohesion Errors in Tamil Con-

versational Discourse

To enrich the empirical findings with qualitative evi-

dence, a few representative excerpts of participants’ conver-

sational data are provided in Table 4. Example is presented

in Tamil, followed by its English equivalent and an explana-

tion of the associated cohesion error. This bilingual format

ensures accessibility for an international readership while

preserving the authenticity of the original discourse. The ex-

cerpts illustrate a range of cohesion impairments, including

abrupt interruptions, inconsistent pronoun use, repetitions,

contradictions, and vague or incomplete information. By

grounding the identified error categories in actual participant

speech, these data highlight how cohesion breakdowns man-

ifest in real-time communication. Such qualitative insights

are essential for understanding the challenges faced by Tamil-

speaking adults in maintaining discourse cohesion and for

informing culturally and linguistically relevant intervention

strategies.

Table 3. Chi-square test results for Conversational cohesion discourse between middle and Older age group.

Cohesion
Middle Age

(Min-Max)

OlderAge

(Min-Max)
X2 Value df Phi Value p-Value

Abrupt interruption (AI) 0–1 0–1 1.053 1 0.12 0.305

Repeats word (RW) 0–3 0–3 5.858 3 0.27 0.119

Repeats information (RI) 0–3 0–3 7.371 3 0.30 0.044*

Inconsistent use of referential pronouns (IU) 0–0 0–1 3.117 1 0.28 0.050*

Contradiction errors (CE) 0–1 0–1 0.346 1 0.06 0.556

Relation errors (RE) 0–1 0–1 0.721 1 0.09 0.396

Expresses ideas vaguely – confusing information

(EVM-CI)
0–0 0–1 2.051 1 0.16 0.152

Expresses ideas vaguely – insufficient informa-

tion (EVM-II)
0–1 0–1 0.827 1 0.10 0.363

Expresses ideas vaguely manner – sentence plan-

ning difficulties (EVM-DP)
0–1 0–2 8.563 2 0.32 0.014*

Grammatical errors – article use (EVM-IA) 0–1 0–1 1.920 1 0.12 0.166

Word-finding difficulties (SW) 0–1 0–1 5.165 1 0.25 0.023*

Paraphasia (PAR) - - - - -

Reformulates Sentences or Words (RSW) 0–1 0–3 1.119 2 0.11 0.57

Syllabic false start (FS) 0–1 0–2 3.327 2 0.20 0.189

*p≤ 0.05 indicate significance Paraphasia (PAR): chi-square test could not be performed due to no variation or errors in data.

Table 4. Sample excerpts of discourse cohesion errors in Tamil conversational discourse.

Conversational Discourse

Cohesion
Example in Tamil English Translation Explanation

Repeats Word (RW)
“Enga kudumbam periya

kudumbam … kudumbam.”

“Our family is a big family ...

family.”

The participant repeats “family”

unnecessarily.
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Table 4. Cont.

Conversational Discourse

Cohesion
Example in Tamil English Translation Explanation

Repeats Information (RI)

“Enga veetil ellarum nanraga

irukkanga. Ellarum nanraga

irukkom.”

“In my house, everyone is do-

ing well. Everyone is doing

well.”

The participant repeats the idea

of everyone being well without

adding new information.

Inconsistent Use of Referen-

tial Pronouns (IU)

“Avanga nalla irukanga, avan

sonnanga …” (unclear who

“avanga” and “avan” refer to

in the family context)

“They are good, he said ...”

The listener cannot discern who

the participant is referring to,

causing confusion.

Contradiction Errors (CE)

“En veetukarar romba busy-

anavaru … avar velai illama

irukirar.”

“My husband is very busy ...

he is unemployed.”

The participant first states that

their husband is busy and then

contradicts by saying he is un-

employed.

Syllabic False Start (FS)
“En ak … appa kudumbathukku

miga anbanavar.”

“My si … dad is very dear to

our family.”

The participant starts with an in-

correct syllable (“si …”) before

restarting.

3.4. Patterns of Discourse Cohesion Errors

Amore detailed analysis of the conversational samples

revealed qualitative patterns in error distribution, highlight-

ing the specific nature of age-related discourse disruptions.

3.4.1. Repetition of Information (RI)

Older adults frequently repeated information, some-

times within the same conversational turn and at other times

across multiple turns. These repetitions often served as an

unconscious compensatory mechanism, helping speakers

to maintain conversational flow when retrieval difficulties

arose. However, excessive repetition led to redundancy and

diminished the efficiency of communication. For example,

older participants occasionally restated the same family event

multiple times, using slightly different wording but without

adding new information.

3.4.2. Inconsistent Use of Referential Pronouns

(IU)

A prominent finding was the inconsistent or ambigu-

ous use of referential pronouns by older adults. Tamil, be-

ing a topic-prominent language, often allows pronouns to

be dropped when context makes the referent clear. How-

ever, older speakers sometimes used pronouns incorrectly or

switched referents mid-discourse, leaving listeners uncertain

about whom or what was being discussed. This breakdown

in referential cohesion affected the clarity of narratives and

was a frequent source of miscommunication.

3.4.3. Word-Finding Difficulties (SW)

Word-finding difficulties were common in older par-

ticipants. These manifested as long pauses, substitution of

target words with nonspecific fillers (e.g., “andha vishayam”

[that thing]), or circumlocutions. Such strategies allowed the

speaker to continue talking but often at the cost of precision

and clarity. This aligns with broader literature linking lexical

retrieval problems with aging-related declines in working

memory and processing speed.

3.4.4. Sentence Planning Difficulties (EVM-

DP)

Aging also appeared to affect higher-order planning

skills in discourse. Older adults displayed vague or incom-

plete expressions of ideas when attempting to construct com-

plex sentences. Sentences often lacked clarity, trailing off

without completion, or shifting abruptly to unrelated details.

This pattern suggested difficulties in organizing and sequenc-

ing linguistic material during real-time speech production.

The impact was most evident in discussions of work-related

experiences, where older participants occasionally struggled

to narrate sequential events coherently.

3.4.5. Other Observed Features

Although not statistically significant between groups,

certain errors were still noteworthy: Abrupt interruptions

(AI) occurred occasionally in both groups, often reflecting

conversational style rather than cognitive decline. Repeats

Word (RW) errors, while present, were typically low in fre-
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quency and did not significantly disrupt cohesion. False

starts (FS) were observed in both age groups, often followed

by immediate self-corrections, suggesting intact monitor-

ing processes. Reformulations (RSW) were used by both

groups as an adaptive strategy to clarify or repair utterances,

reflecting resilience rather than impairment.

3.5. Summary of Group Differences

Overall, the results demonstrated that aging was asso-

ciated with specific, rather than global, declines in discourse

cohesion. Older adults were particularly vulnerable to errors

involving lexical retrieval, sentence planning, and referential

cohesion. At the same time, several cohesions domains-such

as grammatical accuracy, relation errors, and reformulations

remained relatively stable.

This pattern indicates that while aging affects certain

cognitively demanding aspects of discourse, older adults

may continue to rely on preserved skills and adaptive strate-

gies to maintain communication. For example, repetition

and circumlocution, though technically errors, also served as

mechanisms for keeping conversations active and engaging.

3.6. Implications of Findings

The findings underscore the nuanced nature of dis-

course changes with aging. Rather than reflecting a whole-

sale decline, discourse in older adults appears to represent

a complex balance between vulnerability and resilience.

Specifically:

i. Vulnerabilities: Age-related decline in workingmem-

ory and lexical retrieval likely contributed to diffi-

culties with sentence planning, pronoun use, and

word-finding.

ii. Resilience: Preserved procedural memory supported

the continued use of grammatical structures, false-

start repairs, and reformulations.

iii. Adaptive Strategies: Repetition, vague wording, and

circumlocution reflected compensatory attempts to

maintain fluency, even if at the expense of precision.

From a clinical perspective, these findings suggest that

interventions for older adults should not only target deficits

(e.g., training in referential clarity) but also harness adaptive

strategies that remain effective in real-life communication.

4. Discussion

The present study examined conversational discourse

cohesion in middle-aged and older neurotypical Tamil-

speaking adults and revealed several important findings

about how aging influences discourse organization. Specif-

ically, older adults demonstrated increased occurrences of

Repeats Information (RI), Inconsistent Use of Referential

Pronouns (IU), Expresses Ideas Vaguely due to Sentence

Planning Difficulties (EVM-DP), and Word-Finding Diffi-

culties (SW) when compared to middle-aged adults. These

patterns highlight subtle but consistent changes in discourse

cohesion as a function of aging, even in individuals who per-

form within the normal range on cognitive and psychological

screening measures. Thus, while gross cognitive impairment

was ruled out in this study, the observed cohesion errors un-

derscore the nuanced effects of normal aging on discourse

production [6].

Aging is typically accompanied by declines in various

cognitive processes, most notably working memory, atten-

tional capacity, and executive functions-domains that are cru-

cial for maintaining coherent and cohesive discourse [4,5,31].

Working memory, for instance, plays a key role in keeping

track of ongoing conversational topics, integrating new infor-

mation, and maintaining referential clarity across turns. De-

clines in attentional resources make it harder for older adults

to monitor their speech output and ensure that it aligns with

previously stated content [32]. These deficits are reflected in

increased repetition of information and vague or incomplete

sentence planning, as demonstrated in this study. Similarly,

word-finding difficulties, a hallmark of aging-related lan-

guage decline, often lead to the use of placeholders, circum-

locution, or vague expressions, which ultimately reduce the

overall cohesion of discourse [33].

The findings of this study are consistent with a grow-

ing body of research on age-related changes in discourse

cohesion. Previous studies have similarly reported that older

adults demonstrate differences in cohesion performance com-

pared to middle-aged adults across a variety of discourse

tasks [16,34,35]. In particular, subtle declines in executive func-

tioning including attentional control and cognitive flexibility

have been implicated in reduced discourse quality [6,7]. Our

results echo these findings, as older adults in the present study

often displayed vague sentence structures and difficulty in

selecting precise lexical items, leading to less coherent com-
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munication. Moreover, referential ambiguity and pronoun

errors (IU) were observed with greater frequency in the older

group. This observation aligns with prior research showing

that maintaining referential clarity is particularly vulnera-

ble to aging, given its reliance on attentional monitoring

and the ability to keep track of multiple discourse entities

simultaneously [8,36].

Interestingly, some aspects of discourse cohesion re-

mained stable across the two age groups. For example, there

were no significant differences in Grammatical Errors – Ar-

ticle Use (EVM-IA) and Syllabic False Starts (FS). These

findings suggest that grammatical abilities, which are largely

procedural and heavily reliant on long-termmemory systems,

may be relatively resistant to aging-related decline [6,20,21].

This supports the broader notion that while aging negatively

impacts controlled, resource-demanding processes such as

lexical retrieval and sentence planning, it leaves automa-

tized language functions relatively intact [37]. From a clinical

perspective, this preservation of grammatical structure is

reassuring, as it indicates that older adults retain core syntac-

tic competence, even in the presence of broader cognitive

decline.

Another important finding was the absence of signifi-

cant differences in several cohesion domains, such as Abrupt

Interruption (AI), Repeats Word (RW), Contradiction Errors

(CE), Relation Errors (RE), and Expresses Ideas Vaguely –

Insufficient Information (EVM-II). One explanation is that

conversational discourse, as opposed to structured tasks like

narrative retelling or expository discourse, is inherently dy-

namic and interactive. This naturalistic setting allows older

adults to employ adaptive and compensatory strategies, such

as repetition, reformulation, or pragmatic markers, to main-

tain conversational flow [22,38,39]. For example, repeating a

word or reformulating an idea may not necessarily signal

a deficit, but rather a strategic attempt to enhance listener

comprehension or to buy time during lexical retrieval. These

strategies may function as protective mechanisms, enabling

older adults to sustain effective communication despite un-

derlying cognitive challenges [23,24,40].

The cultural and linguistic context of the study is also

significant. Tamil, as a Dravidian language, relies heavily

on contextual and pragmatic cues rather than overt grammat-

ical markers for cohesion [13]. This pragmatic richness may

partially buffer the effects of aging on discourse, as speakers

can rely on shared cultural understanding and contextual

inference rather than explicit cohesive devices. Additionally,

conversational norms in Tamil often tolerate or even value

repetitions and elaborations, which might influence the inter-

pretation of cohesion errors in cross-linguistic research [15].

For instance, what may be coded as “repetition” in English

discourse analysis might serve a pragmatic or emphatic func-

tion in Tamil, thus complicating the distinction between error

and strategy.

The defined age ranges in the study (middle-aged:

44–60 years; older: 60–80 years) also represent transitional

periods in the trajectory of cognitive aging. Middle age

is typically marked by relatively preserved cognitive func-

tions, whereas older adulthood often introduces more no-

ticeable changes in processing speed, lexical access, and

working memory [41]. The significant differences observed

in RI, IU, EVM-DP, and SW therefore highlight how even

non-pathological cognitive aging can subtly alter discourse

cohesion. Importantly, these findings should not be inter-

preted as indicative of clinical impairment but rather as re-

flective of normal aging processes [42]. Recognizing this

distinction is critical for clinicians, as it helps differentiate

between typical age-related discourse changes and those that

may signal early pathological decline, such as Mild Cogni-

tive Impairment (MCI) or Alzheimer’s disease.

From a practical perspective, the results of this study

have several implications. First, they suggest the need for

age-sensitive discourse assessment tools that can capture

subtle cohesion deficits in everyday communication [43]. Tra-

ditional assessments often focus on sentence-level grammar

or single-word tasks, which may miss the nuanced discourse-

level changes revealed here. Second, these findings under-

line the importance of communication support strategies for

older adults, such as encouraging the use of clear referen-

tial markers or teaching compensatory strategies to manage

word-finding difficulties. Such approaches may help main-

tain communicative effectiveness and social participation,

both of which are vital for healthy aging.

Examining these findings within a cross-linguistic per-

spective highlights both universal and language-specific as-

pects of discourse aging. Comparative studies suggest that

while age-related declines in cohesion, such as word-finding

difficulties, repetition, and referential ambiguity, are ob-

served across languages, the manifestation and frequency of
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specific errors can vary according to linguistic structure and

discourse norms [4,44]. For example, languages with rich prag-

matic and contextual cues, such as Tamil, may allow older

speakers to compensate for lexical or planning deficits more

effectively than languages that rely heavily on overt gram-

matical markers. These cross-linguistic differences have

direct clinical implications for speech-language pathologists

working in multilingual or culturally diverse settings. As-

sessments and interventions must account for both the cogni-

tive and language-specific mechanisms underlying discourse

cohesion, emphasizing strategies that leverage preserved lin-

guistic and pragmatic resources. Incorporating bilingual or

multilingual discourse samples in evaluation and therapy can

enhance ecological validity and ensure interventions are cul-

turally and linguistically appropriate, ultimately supporting

effective communication in aging populations.

Future research should build on these findings in sev-

eral ways. One important direction is to extend this line of

inquiry to non-neurotypical populations, such as individu-

als with Mild Cognitive Impairment, Alzheimer’s disease,

or post-stroke aphasia. Examining discourse cohesion in

these groups would help disentangle the effects of normal

aging from those associated with clinical conditions, thereby

enhancing both diagnostic accuracy and intervention plan-

ning. Additionally, incorporating a wider variety of discourse

tasks, such as storytelling, expository discourse, and picture

description, would help clarify whether task demands modu-

late the frequency and type of cohesion errors. For example,

structured tasks that require sustained topic maintenance

may reveal greater age-related difficulties than free-flowing

conversation. Additionally, employing neuroimaging and

cognitive profiling techniques could provide deeper insight

into the neural correlates of discourse cohesion, particularly

in relation to working memory, attention, and executive func-

tioning. Cross-linguistic studies comparing Tamil with Indo-

European languages could also reveal whether the observed

patterns are universal or language-specific, thereby broaden-

ing the theoretical understanding of discourse aging. Finally,

future work might consider gender-related differences, given

evidence that men and womenmay employ distinct discourse

strategies as they age.

This study contributes to the growing literature on dis-

course and aging by highlighting specific cohesion domains

that are vulnerable to normal aging, while also identifying

linguistic functions that remain resilient. The observed dif-

ficulties with repetition, referential pronouns, vague sen-

tence planning, and word-finding emphasize the impact of

cognitive decline on discourse cohesion, yet the preserved

grammatical and procedural aspects suggest a complex in-

terplay between vulnerable and resilient language systems.

By situating these findings within both the cognitive and

cultural-linguistic context of Tamil speakers, the study un-

derscores the importance of a nuanced, context-sensitive

approach to understanding discourse in aging populations.

5. Conclusions

This study offers important insights into how conver-

sational discourse cohesion is shaped by the aging process

in a neurotypical Tamil-speaking elderly population. The

findings indicate that while older adults demonstrated greater

difficulties in certain domains of cohesion such as maintain-

ing referential clarity, avoiding repetitions, and managing

word-finding challenges-they also employed adaptive strate-

gies to sustain meaningful communication. This highlights

that aging is not merely characterized by decline but also

involves compensatory mechanisms that help preserve inter-

actional effectiveness in everyday discourse.

A notable strength of the study is its focus on conversa-

tional discourse in a naturalistic context, rather than relying

solely on structured or experimental tasks. This approach

allowed for a more ecologically valid understanding of how

older adults communicate in real-life situations. Moreover,

the findings underscore the role of cultural and linguistic

context, as discourse strategies among Tamil speakers may

differ from those reported in studies of other languages. This

emphasizes the need for cross-linguistic research to capture

the full diversity of aging-related discourse changes.

The implications of this work extend to both research

and clinical practice. By identifying domains of cohesion

most vulnerable to aging, the study provides a foundation

for differentiating between normal age-related changes and

pathological communication decline. Furthermore, it under-

scores the necessity of early and targeted interventions aimed

at maintaining effective communication skills, which are vi-

tal for social participation and quality of life in older adults.

Overall, this study contributes to a deeper and culturally

grounded understanding of aging and discourse.

481



Forum for Linguistic Studies | Volume 07 | Issue 12 | December 2025

Author Contributions

Conceptualization, R.S., S.V.H. and A.S.; methodol-

ogy, formal analysis, R.S., S.V.H., and A.S.; investigation

and data curation, R.S.; writing—original draft preparation,

R.S.; writing—review and editing, R.S. and A.S.; supervi-

sion, S.V.H. andA.S. All the authors have read and approved

the final version of the manuscript.

Funding

This work received no external funding.

Institutional Review Board Statement

The study was conducted according to the guidelines of

the Declaration of Helsinki, and approved by the Institutional

Ethics Committee of SRM University (Ethical Clearance

Number: 8498/IEC/2023; dated on 25.01.2023).

Informed Consent Statement

Informed consent was obtained from all subjects in-

volved in the study.

Data Availability Statement

The data presented in this study are not publicly avail-

able due to ethical restrictions.

Acknowledgments

The authors thank all participants for their valuable

contribution to the research. We also gratefully acknowledge

the support of SRM Medical College and Research Centre,

Faculty of Medicine and Health Sciences.

Conflicts of Interest

The authors declare no conflict of interest.

References

[1] Eggins, S., 2004. Introduction to Systemic Functional

Linguistics. A&C Black: London, UK.

[2] Gulbinaitė, I., 2025.AContrastiveAnalysis of Referen-

tial Cohesion in L2 Written Learner English [Master’s

thesis]. Vilniaus Universitetas: Vilnius, Lithuania.

[3] Sherratt, S., Bryan, K., 2019. Textual cohesion in oral

narrative and procedural discourse: effects of ageing

and cognitive skills. International Journal of Language

& Communication Disorders. 54(1), 95–109.

[4] Salthouse, T.A., 2010. Selective review of cognitive

aging. Journal of the International Neuropsychological

Society. 16(5), 754–760. DOI: https://doi.org/10.1017/

S1355617710000706

[5] Park, D.C., Reuter-Lorenz, P., 2009. The adaptive brain:

aging and neurocognitive scaffolding. Annual Review

of Psychology. 60, 173–196. DOI: https://doi.org/10.1

146/annurev.psych.59.103006.093656

[6] Kemper, S., Sumner, A., 2001. The structure of verbal

abilities in young and older adults. Psychology and

Aging. 16(2), 312–322.

[7] Craik, F.I.M., Salthouse, T.A., 2011. The Handbook of

Aging and Cognition. Psychology Press: New York,

NY, USA.

[8] Glosser, G., Deser, T., 1991. Patterns of discourse pro-

duction among neurological patients with fluent lan-

guage disorders. Brain and Language. 40(1), 67–88.

DOI: https://doi.org/10.1016/0093-934X(91)90117-J

[9] Thornton, R., Light, L.L., 2006. Language comprehen-

sion and production in normal aging. In: Birren, J.E.,

Schaie, K.W. (Eds.). Handbook of the Psychology of

Aging, 6th ed. Academic Press: San Diego, CA, USA.

pp. 261–287. DOI: https://doi.org/10.1016/B978-012

101264-9/50015-X

[10] United Nations, Department of International Economic,

2014. World Population Ageing 2013. United Nations:

New York, NY, USA.

[11] Rajan, S.I., Kumar, S., 2003. Living arrangements

among Indian elderly: new evidence from National

Family Health Survey. Economic and Political Weekly.

38(1), 75–80. Available from: https://www.jstor.org/st

able/4413048

[12] Lamb, S., 2000. White Saris and Sweet Mangoes: Ag-

ing, Gender, and Body in North India. University of

California Press: Berkeley, CA, USA.

[13] Steever, S.B., 1998. The Dravidian Languages. Rout-

ledge: London, UK.

[14] Lehmann, T., 1993. A Grammar of Modern Tamil. In-

stitute of Linguistics and Culture: Pondicherry, India.

[15] Annamalai, E., 2001. Managing Multilingualism in

India: Political and Linguistic Manifestations. Sage

Publications: New Delhi, India.

[16] Kemper, S., Kynette, D., Rash, S., et al., 1989. Life-

span changes to adults’ language: effects of memory

and genre. Applied Psycholinguistics. 10(1), 49–66.

DOI: https://doi.org/10.1017/S0142716400008419

[17] Obler, L., 1981. Language in the elderly aphasic and

in the dementing patient. In: Whitaker, H.A. (Ed.). Ac-

quired Aphasia. Academic Press: New York, NY, USA.

482

https://doi.org/10.1017/S1355617710000706
https://doi.org/10.1017/S1355617710000706
https://doi.org/10.1146/annurev.psych.59.103006.093656
https://doi.org/10.1146/annurev.psych.59.103006.093656
https://doi.org/10.1016/0093-934X(91)90117-J
https://doi.org/10.1016/B978-012101264-9/50015-X
https://doi.org/10.1016/B978-012101264-9/50015-X
https://www.jstor.org/stable/4413048
https://www.jstor.org/stable/4413048
https://doi.org/10.1017/S0142716400008419


Forum for Linguistic Studies | Volume 07 | Issue 12 | December 2025

pp. 385–398.

[18] Bates, E., MacWhinney, B., 1989. Functionalism and

the competition model. In: MacWhinney, B., Bates, E.

(Eds.). The Crosslinguistic Study of Sentence Process-

ing. Cambridge University Press: Cambridge, UK. pp.

3–73.

[19] Slobin, D.I., 2003. Language and thought online: cog-

nitive consequences of linguistic relativity. In: Gentner,

D., Goldin-Meadow, S. (Eds.). Language in Mind: Ad-

vances in the Study of Language and Thought. MIT

Press: Cambridge, MA, USA. pp. 157–192.

[20] Ullman, M.T., 2001. The neural basis of lexicon and

grammar in first and second language: the declara-

tive/procedural model. Bilingualism: Language and

Cognition. 4(2), 105–122. DOI: https://doi.org/10.101

7/S1366728901000220

[21] Van Lancker Sidtis, D., 2012. Two-track mind: formu-

laic and novel language support a dual-process model.

In: Faust, M. (Ed.). The Handbook of the Neuropsy-

chology of Language. Wiley-Blackwell: Oxford, UK.

pp. 342–367.

[22] Shadden, B.B., 1997. Discourse behaviors in older adults.

Seminars in Speech and Language. 18(2), 143–156. DOI:

https://doi.org/10.1055/s-2008-1064069

[23] Gold, D., Andres, D., Arbuckle, T., et al., 1988. Mea-

surement and correlates of verbosity in elderly peo-

ple. Journal of Gerontology. 43(2), P27–P33. DOI:

https://doi.org/10.1093/geronj/43.2.P27

[24] James, L.E., Burke, D.M., Austin, A., et al., 1998. Pro-

duction and perception of “verbosity” in younger and

older adults. Psychology and Aging. 13(3), 355–367.

[25] Li, P., Sepanski, S., Zhao, X., 2006. Language history

questionnaire: a web-based interface for bilingual re-

search. Behavior Research Methods. 38(2), 202–210.

DOI: https://doi.org/10.3758/BF03192770

[26] Paradis, M., 2004. A Neurolinguistic Theory of Bilin-

gualism. John Benjamins: Amsterdam, Netherlands.

[27] Kiran, S., Roberts, P.M., 2010. Semantic feature analy-

sis treatment in Spanish–English and French–English

bilingual aphasia. Aphasiology. 24(2), 231–261. DOI:

https://doi.org/10.1080/02687030902958365

[28] Brookshire, R.H., 1993. The Discourse Comprehension

Test. Communication Skill Builder/The Psychological

Corporation: Tucson, AZ, USA.

[29] Wittenburg, P., Brugman, H., Russel, A., et al., 2006.

ELAN: a professional framework for multimodality

research. In Proceedings of the 5th International Con-

ference on Language Resources and Evaluation, Genoa,

Italy, 22–28 May 2006; pp. 1556–1559.

[30] Stemler, S.E., 2004. A comparison of consensus, con-

sistency, and measurement approaches to estimating

interrater reliability. Practical Assessment, Research,

and Evaluation. 9(1), 1–19.

[31] Hasher, L., Zacks, R.T., 1988. Working memory, com-

prehension, and aging: a review and a new view. In:

Bower, G.H. (Ed.). The Psychology of Learning and

Motivation. Vol. 22. Academic Press: San Diego, CA,

USA. pp. 193–225.

[32] Zacks, R.T., Hasher, L., 1997. Cognitive gerontology

and attentional inhibition: a reply to Burke and Mc-

Dowd. Journal of Gerontology: Series B, Psychologi-

cal Sciences and Social Sciences. 52B(6), P274–P283.

[33] Burke, D.M., MacKay, D.G., Worthley, J.S., et al.,

1991. On the tip of the tongue: what causes word

finding failures in young and older adults? Journal

of Memory and Language. 30(5), 542–579.

[34] Kemper, S., Kynette, D., Norman, S., 1992. Age differ-

ences in spoken language. In: West, R.L., Sinnott, J.D.

(Eds.). Everyday Memory and Aging. Springer-Verlag:

New York, NY, USA. pp. 138–152.

[35] Juncos-Rabadán, O., Pereiro, A.X., Rodríguez, M.S.,

2005. Narrative speech in aging: quantity, informa-

tion content, and cohesion. Brain and Language. 95(3),

423–434.

[36] Light, L.L., Capps, J.L., 1986. Comprehension of pro-

nouns in young and older adults. Developmental Psy-

chology. 22(4), 580–585.

[37] Kemper, S., 1987. Life-span changes in syntactic com-

plexity. Journal of Gerontology. 42(3), 323–328.

[38] Hummert, M.L., Wiemann, J.M., Nussbaum, J.F., 1994.

Interpersonal Communication in Older Adulthood: In-

terdisciplinary Theory and Research. Sage Publications:

Thousand Oaks, CA, USA.

[39] Ryan, E.B., Giles, H., Bartolucci, G., et al., 1986. Psy-

cholinguistic and social psychological components of

communication by and with the elderly. Language and

Communication. 6(1–2), 1–24.

[40] Arbuckle, T.Y., Gold, D.P., 1993.Aging, inhibition, and

verbosity. Journal of Gerontology. 48(5), P225–P232.

[41] Craik, F.I.M., Salthouse, T.A., 2008. The Handbook of

Aging and Cognition, 3rd ed. Psychology Press: New

York, NY, USA.

[42] Wingfield, A., Stine-Morrow, E.A.L., 2000. Lan-

guage and speech. In: Craik, F.I.M., Salthouse, T.A.

(Eds.). The Handbook of Aging and Cognition, 2nd ed.

Lawrence ErlbaumAssociates: Mahwah, NJ, USA. pp.

359–416.

[43] Nicholas, L.E., Brookshire, R.H., 1993. A system

for quantifying the informativeness and efficiency of

the connected speech of adults with aphasia. Journal

of Speech, Language, and Hearing Research. 36(2),

338–350.

[44] Wright, H.H., Koutsoftas, A.D., Capilouto, G.J., et al.,

2014. Global coherence in younger and older adults:

influence of cognitive processes and discourse type.Ag-

ing, Neuropsychology, and Cognition. 21(2), 174–196.

483

https://doi.org/10.1017/S1366728901000220
https://doi.org/10.1017/S1366728901000220
https://doi.org/10.1055/s-2008-1064069
https://doi.org/10.1093/geronj/43.2.P27
https://doi.org/10.3758/BF03192770
https://doi.org/10.1080/02687030902958365

	Introduction
	Materials and Methods
	Participants
	Sample Collection
	Cohesion Analysis and Coding
	Reliability
	Statistical Analysis

	Results
	Participant Characteristics
	LetterSpace=-1.5Group Comparisons of Discourse Cohesion
	Discourse Cohesion Errors in Tamil Conversational Discourse
	Patterns of Discourse Cohesion Errors
	Repetition of Information (RI)
	Inconsistent Use of Referential Pronouns (IU)
	Word-Finding Difficulties (SW)
	Sentence Planning Difficulties (EVM-DP)
	Other Observed Features

	Summary of Group Differences
	Implications of Findings

	Discussion
	Conclusions

